
REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE 

(CFA4) 
/ Stale F m  4606 (R13ill.051 @ IndlanaE I~h~  Comm8s~nIlC 3 5 5 141 

7 --- 

I INSTRUCTIONS: Please type or print legrbiy IN B U C K  INK all information on this form For 

. . -  - - 
L-~ p--pppp 

I 1 Full Name of Cornmanee !as on Slalemenl o l  Oroanrzation~ 1 Check dthls 1s a new name 1 

IS THIS AN AMENDMENT? Yes No 

,- 

1 Thurl T Cecil. Cam~aien For coroner 1 

1 o f 1  I 
I 

1 I Republican 1 

- - - 

2 Acronym or Abbrevlated Name (if any) 

N/A 

Thurl Truman Cecil Jr. 
- ~ .. ~~ ~ . 

Omce Sought (Include drslrict number, rf any Nor required for explorafory commlfim.) 10. County of Residence 

Coroner of Hamilton Countv 

3. Carnmltlee Telephone Number I 

( 3 17 ) 984-4472 

1 11. Check one 

Prb~P.lmary C P:e~EIecllor Lrln~al 3 Nrlmloabon m Omer -~~ 

Fina;.Dsbalds Co!nmIlee ;,re. :h ::. i:~ii.,,..::* 0 )  3ulgolng Treasuw in:hn 1Uoaysamen~E~alms:ld 
~ -~ c. 1 12 .i,~(pii't,l,'I L l  ,I,, i t  

I 
/ I ! , .  01/01/2014 r~)~,,,,~:, 12/31/2014 ~ . . ~ ~ ~ . .  

I I i i !  i.1: ,l.+,i:, >: I t1  r i v - ~ ! : l , t ~ ~ t s  01 tlli* u+:iluinq ot 111s ieyoitiny parlorr 
~ . . . ~~ ~~ ~ I I , . I  , ,  I d : : , , . , a  , :,,,Ti '(I: i v i , ,  

4 Malllng Address (address where all campargn finance comspandence is recervpd) Check if this 1s a new address 

- 507 Red Fox Run 
5 Clly. State. ZIP Code 1 6. Party Afillation (11 applcable) 

1 17c Add ihnes 17a and 17b in both columns 
. ~~- ~ .- - ~ ~ ~ -  . SUBTOTAL 

1 !8 Casll on hafid and inveslmt.nts at case 0 1  lhls rewrtly psllod isubiract 77c fmnl 16 h both colun~nsl - TOT: 1- -26,;F 7 - 
: 1:' LJi.h:s i : ) ! l I E l )  BY Ihe Coll~mllter? (use Schedule Dl 

~~~ ~ ~~~ .. - ~ .. ~ ~~ .. ~~~~ ~ .. . . ...~.. ~~ ~~ - 

Ol' lFD rrr tI,$~> :: i~i~irn~tlr i !  (zue Sched:iie Ei 
~ ~ -~ ~~ .~ . ~-~ ~ I .a, , ,:. - I-, n 

- - -- - ~~ 

----------------------- -------------------------------- ------------------ ----- ------ ------ T OF Id* KNOIVLEDGE ANF BELIEF IT IS TRUE.CORRECTiND COtIIPLETi 1, , t~l i jf* p ; r,? - 

V 
---- any m m r d a i  purpose. (IC 3-&c$ A &&Gbouikgl; ! 

------ -- -------------- ------- ----------- -- -------- --- -------- ---- -------------- -- p e w  who falls Lo Me a mmplde a amrate report as required by fie In - -------------- ----------- ------ ----------- ------- -- -------------- ---- ----------- and may b e s u ~ b c i m l  pmlW (lC3-94-i6 iC3.W. 1 c 3 - ~ 4 t 6 ' 1 ~ ~  


